C o n f e r e n c e R e g i s t r a t i o n F o r m

You can register for HT ´00, DL ´00, or both conferences either on-line (details at the conference web sites), or by filling in this form and either faxing it to +45 7545 3643 or mailing it to: ^HT/DL

2000 Registrations, Department of Computer Science, Aalborg University Esbjerg, Niels Bohrs

Vej 8, DK-6700 Esbjerg, Denmark~.

P e r s o n a l I n f o r m a t i o n

Title (check one): ___None ___Mr. ___Mrs. ___Dr. ___Prof. ___Other:__________________

Family name:_____________________________ Given name:_____________________________

Organization:______________________________ E-mail address:___________________________

Street address:___________________________________________________________________________

City:______________________________________ State/Province:___________________________

ZIP/Postal code:___________________________ Country:_________________________________

Phone:____________________________________ Fax:_____________________________________

R e g i s t r a t i o n C a t e g o r i e s

Are you an ACM, SIGWEB, or SIGIR member? ___No ___Yes (member number:______________)

Are you a full-time student? ___No ___Yes (institution name:_____________________________ student ID number:___________________________)

C o s t s C o s t s half-day full-day

HT ´00 DL ´00 t u t o r i a l t u t o r i a l w o r k s h o p c a t e g o r y early late early late early late early late early late member $ 3 9 5 $ 4 4 5 $ 3 3 5 $ 3 8 5 $ 1 6 5 $ 1 8 5 $ 3 3 0 $ 3 7 0 $ 7 0 $ 8 0 non-member $ 4 4 5 $ 4 9 5 $ 3 8 5 $ 4 3 5 $ 1 8 5 $ 2 0 5 $ 3 7 0 $ 4 1 0 $ 7 0 $ 8 0 student $ 2 0 5 $ 2 3 5 $ 1 4 5 $ 1 6 5 $ 1 2 5 $ 1 2 5 $ 2 5 0 $ 2 5 0 $ 7 0 $ 8 0 one-day $ 2 8 5 $ 2 8 5 $ 2 2 5 $ 2 2 5 --- --- --- --- --- ---

(To qualify for the early rate, registrations must be received by 1 May.)

C o n f e r e n c e s

For which conferences and for what days would you like to register?

____HT ´00 (check either: ___All daysor one or more of: ___Wed ___Thu ___Fri)

____DL ´00 (check either: ___All daysor one or more of: ___Sun ___Mon ___Tue)

M e r c h a n d i s e

___T-shirts (@ $15.95; sizes:________________)

___Add´l proceedings (@ $21.95) (conf(s):_______)

T u t o r i a l s

Please circle tutorial numbers (see page 4)

Fri 2 Jun (PM) T 1

Sat 3 Jun (full-day) T2 T3 T4

Sat 3 Jun (AM) T5 T6

Sat 3 Jun (PM) T7 T8

Sun 4 Jun (AM) T9 T10

Wed 7 Jun (AM) T 1 1

W o r k s h o p s

Please circle workshop numbers (see page 5)

Tue 30 May W1 W2 W3

S a t 3 J u n W4 W5 W6

W e d 7 J u n W7

C o m m e n t s a n d / o r s p e c i a l n e e d s

__________________________________________

__________________________________________

P a y m e n t I n f o r m a t i o n

Conference Fee(s): ________

Tutorial Fees: ________

Workshop Fees: ________

Merchandise Fees: ________

Total: ________

P a y m e n t F o r m s

Checks should be drafted on a US bank in US dollars, and be made payable to ^ACM/HT 2000~ or ^ACM/DL 2000~. Credit card info should be included below:

Card: ___VISA ___EuroCard/MC ___Am/Ex

Number:_______________________ Exp:___/___

Cardholder´s name_________________________

Cardholder´s signature:_____________________ page 12